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1.5 Mile Run 16 Min 28 Seconds

Vertical Jump 16 Inches

Sit-Ups (1 minute) 29

300 Meter Run 71 Seconds

Push-Ups 25



Zionsville Police Department 
  

1075 Parkway Drive 

Zionsville, Indiana 46077 

T: (317)873-5967 

F: (317)873-8026

Pre-Application Form

Check the position you are applying for: Full-Time Police Officer Reserve Officer Civilian

Do you meet the Minimum requirements on page 1 of this Document? Yes No

Date:

Last Name: First Name: M.I.

Address:

City: State: Zip:

Date of Birth: Social Security Number:

Main Phone #: Secondary Phone # (N/A if None):

E-mail Address:

How did you hear about this Position?

Town of Zionsville website Friend / Family Job Fair Social Media

Other (Please Explain)
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Name (Typed):

To submit by E-mail:  Save this completed form, attach to an E-mail, and send it to: 

 ZPDRecruiting@zionsville-in.gov 

Do you hold ILEA or another State Law Enforcement Academy certification? Yes No

Are you currently, or have you been employed as a full time law enforcement officer within  the past 365 days? Yes No

If yes, which department?


